When I first saw the patient the foreign body was located up and out in the eye, and the late Sir James Mackenzie Davidson took a skiagram of it, which I still possess, and it shows a minute foreign body. The man was at work with steel implements, and a tiny fragment of the metal entered his eye. I did not see the man until some weeks after the accident. Up and out from the macula there was an oval spot, greenish-white in colour and rounded, longest diameter about 2 D.D. His vision was then -o; there were no corneal nebula3, and the media were clear. There is now a tiny nebulous spot in the
neighbourhood of the limbus. The man has been exposed to that kind of thing all his life; he is employed in Woolwich Arsenal. I decided that it was not a case calling for interference, mainly because the foreign body was encysted, vision was good, and the eye was quiet some weeks after the accident. I have seen the man from time to time ever since; the vision is now 8 but the eye gives no trouble. There is no macular change and no siderosis. The only alteration in the ophthalmoscopic appearance is the development of an area of atrophy below the foreign body, and there is a slight deposit of pigment in the same locality, with a few vessels, which are either remnants of those of the choroid, or collaterals. The retina below is slightly raised. The other eye is normal; there is some loss of visual field on the nasal side, but this is very limited. The American Journal of Ophthalmology mentions a case in which a foreign body remained in the eye twenty-nine years without causing much trouble. There does not seem to be any reason why a foreign body should not stay an unlimited time in the globe provided it is small and aseptic, so that it does not wound the ciliary body or involve the iris. In the present case neither lens nor iris were passed through by the foreign body, and it is questionable whether the cornea was wounded at the time of the accident eighteen years ago.
DISCUSSION.
Mfr. W. T. HOLMES SPICER said it was possible that the changes in the neighbourhood of the foreign body in the choroid were due to its presence in the eye. A condition kniown as siderosis sometimes ensued fromll a metal foreign body being in the eye: in this case there was probably a local siderosis. Somnetimes the whole eye turnled a rust colour owing to infiltration of all the eye tissues with salts of iron. After eighteen years' presence of the foreign body in this case he thought Mr. Roll might well feel confident in leaving it alone. He had a case in which a nman, emnployed in somne works at Swindon, had a rupture of the sclerotic from a blow by a piece of metal. He was taken into Moorfields, in October, 1909; the wound was sewn up by the house surgeon; when he left the hospital his vision was , and remained so till October, 1911. The sight then began to fail, there were large floating webs in the vitreous, and a rusty Thompson: )iscs with Large Intramarginal Cups colour of the iris; the colour gradually got darker, and the iris became brown and hazy, the other iris being blue. The eye was then enucleated, as it was not thought safe to keep it. and it was useless. All the tissues of the eye had the same rust-brown colour.
Mr. ROLL (ih reply to questions by the President) said that vision had been I several years. There was no inacular change, and the media were clear. There was a slight elevation in the neighbourhood of the foreign body which possibly might be the beginning of some detachment. The man said that at the time of the accident he was blinded for a week. This was succeeded by vision through a veil of gauze. WVhen IN the right eye the cup occupies three-quarters of the disc diameter; in the left eye five-sixths, leaving on the temporal side only a very narrow ribbon between margin of cup and margin of disc.
The patient was first seen on June 10, 1920. She came for glasses, being 52 years old. On that occasion her vision was ' each eye. On dilating the pupil I found slight peripheral lens opacities, hypermetropia +I in each eye, and discs as they are now. Tension was normal, and the visual fields were normal. Now (January 10, 1921) , the condition is practically unchanged.
Vision: Right, j6; left, '. The eyes get misty sometimes, but she never sees rainbow colours. Tension normal. With undilated pupils no lens opacities can be seen. The visual fields are full except for slight peripheral contraction on the temporal side (to 70°) in the left eye. Each blind spot (tested with McHardy's perimeter and a 5 mm. square) has a diameter of about 70, but there is apparently no scotoma beyond that limit. I believe that this case is on the way to glaucoma.
Coloboma confined to Optic Disc. By J. HERBERT PARSONS, F.R.C.S.
(Shown for R. LINDSAY REA.)
PATIENT, a female, aged 17. Vision: 9; C + 2 00 D. sph., vision -. Normal field of vision; no scotoma. Coloboma confined to disc. Caspar's third division (re-distribution of vessels). Coats' Group III (coloboma).
Case of Coloboma of the Macula.
By MALCOLM L. HEPBURN, F.R.C.S. IN my opinion, this is a case of a coloboma of the choroid in the macular region. It is difficult to justify the term " coloboma of the macula," but if ever there was a case of the kind I think this is one. By colobQma I mean failure of development of the choroid at the macula. Many cases have been shown, described and drawn as coloboma which I do not think
